
United States Army Student Detachment
Student Out-Processing (GONUS)

FYl7 Version 01

SERVICE MEMBER INFORMATION
Name: Last, First MI Rank

TDY Enroute Location:
Start Date:

Gaining Station:
Report Date:
PCS Leave Start Date:

Do you have a Government Travel Charge Card
(GTCC): Yes or No (circle one)
Active: Yes or No (circle one)

EFMP Warranted: Yes or No (circle one)Additional TDY Location:
Start Date:

REQUIRED DOCUMENTS:

DA Form 31 (Request and Authority for Leave)

Current Leave and Earnings Statement (LES)

Current Officer Records Brief (ORB)

DA Form 7415 (Exceptional Family Member Program (EFMP) Query Sheet)

DA Form 5434 (Sponsorship Program Counseling and Information Sheet) (print irom ACT)

TDY Option Statement required for TDY enroute (ATRRS Reserved) to gaining command.
(For Service Members who are authorized movement of Family members at Government
expense) If applicable

IMPORTANT: Your end date on your leave form should reflect your report date as stated in
Assignment Instructions and IAW USASD Policy Memorandum #10. If PTDY is requested
then it must be taken within your requested PCS leave dates (prior to report date).

+ FoRUsEBYUsAsDPERSoNNELoNLY +
DATE SENT SM NOTIFICATION:
GRAD DATE:

REMARKS:



DEPARTMENT OF THE ARMY
UNITED STATES ARMY STUDENT DETACHMENT

6450 STROM THURMOND BOULEVARD ROOM 244
FORT JACKSON, SOUTH CAROLINA 29207

ATZJ-DBI.SD B December 2015

MEMORANDUM FOR All personnel permanently assigned to the United States Army
Student Detachment (USASD)

SUBJECT: Policy Memorandum #10 - Permanent Change of Station (PCS) Leave

1. References;

a. AR 600-8-10, Leaves and Passes, dated 15 February 2006, RAR 001 dated 4
August 201 1.

b. This memorandum supersedes all previous versions of Policy Memorandum #10.

2. Soldiers assigned to USASD are on an honor system for leave and are expected to
submit a Request and Authority for Leave (DA Form 31) for leave after graduation or
training has ended.

3. PCS leave request: A completed DA Form 31 and most recent Leave and Earnings
Statement (LES) is required for all PCS moves to include "No-Cost Moves". You are
authorized five (5) business days to reconcile personal issues at physical duty location
after classes, graduation, or training has ended. PCS leave will start on the day after
thE last business day; however, if you begin travel within the five (5) business days
your leave must start on lhe day you physically depafi losing duty station. ln
accordance with (lAW) AR 600-8-10, Chapter 7, report date to gaining station must
be annotated in Block 10b of DA Form 31.

4. PCS leave request outside of the continental United States (OCONUS): IAW AR
600-8-10, Chapter 8i

a. Soldiers desiring to take leave or travel outside the United States or outside the
territory or foreign country of current assignment must obtain travel clearance approval.

b. Soldiers desiring to take leave or lravel to or within U.S. possessions of puerto
Rico, Virgin lslands, Guam, America Samoa, and Northern Mariana lslands do not
require travel clearance.

c. Refer to USASD Policy Memorandum #9, paragraph 7 for required documents.

5. PCS leave request with Permissive Temporary Duty (PTDy): pTDy must be
annotated in Block 17 (REMARKS) of DA Form 31 with specific dates. A maximum of



ATZJ.DBI-SD
SUBJECT: Policy Memorandum #10 - Permanent Change of Station (PCS) Leave

ten (10) days PTDY for house hunting is authorized. Please visit gaining station
housing representative to authenticate PTDY for house hunting upon arrival.

6. PCS leave request with TDY en route: Dates will be annotated in Block 17
(REMARKS) of DA Form 31 and must be during your requested PCS leave dates.

7. Submit PCS leave request to include requests for travel outside of the United States
along with out-processing packet to your Outprocessing POC. Visit the USASD
website at http://usasd.armvlive.dodlive.mil/ou!orocessing/ for Out-processing
procedures and contact information.

8. PCS leave request not in compliance with AR 600-8-10 and this policy will be
returned without action.

9. Approved PCS DA Form 31 will be returned to you within NLT 7 days prior to your
departure and NET 30 days prior to requested departure date.

10. The point of contact for this memorandum is the USASD Operations NCOIC at
(803) 751-3795.

CPT, AG
Commanding

€kMxv*'
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DEPARTMENT OF THE ARMY
UNITED STATES ARMY STUDENT DETACHMENT

5450 STROM THURMOND BOULEVARD ROOM 244
FORT JACKSON, SOUTH CAROLINA 29207

ATZJ-DBI.SD 8 December 201 5

MEMORANDUM FOR All personnel permanenlly assigned to the United States Army
Student Detachment (USASD)

SUBJECT: Policy Memorandum #16 - Out-processing Requirements

1. References:

a. AR 600-8-101 , Personnel Processing (ln-, Out-, Soldier Readiness, Mobilization
and Deploymenl Processing), dated 't8 July 2003.

b. AR 614-100, Officer Assignment Policies, Details, and Transfers, dated 1

October 2006.

c. AR 614-200, Enlisted Assignments and Utilization Management, dated 26
February 2009, RAR 002 dated 11 October 201 1.

d. AR 600-8-8, The Total Army Sponsorship Program, dated 4 April 2006,

e. AR 608-75, Exceptional Family Member Program, daled 22 November 2006,
RAR 001 dated 24 February 2011.

f. AR 55-46, Travel Overseas, dated 20 June 1994.

g. AR 37-104-4, Military Pay and Allowances Policy, dated B June 2005.

h. DoD Financial Management Regulation, Volume 7A, Chapter 32

This memorandum supersedes all previous versions of Policy Memorandum #15.

2. Tolal Army Sponsorship Program; Service members undergoing a PCS move will
participate in the sponsorship program. Service member will complete and return DA
Form 5434 (Sponsorship Program Counseling and lnformation Sheet) immediately upon
receiving assignment instructions. Procedures and requirements are delineated under
the USASD webpage at https://usasd.armylive.dodlive.mil/oulprocessing/.

3. Personnel are authorized five working days to out-process prior to Permanenl
Change of Station (PCS) or Expiration of Service Agreement (ESA)/Expiration Term of
Service (ETS).

I
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4. Supervisors will ensure that personnel are afforded this time to take care of personal
business and complete the unit and installation out processing checklist.

5. A completed Out-processing packet lo include Request and Authority for Leave (DA
Form 31) for PCS and most recent Leave and Earnings Statement (LES) must be
received in the USASD prior to publishing of PCS orders. PCS orders will be forwarded
no earlier than 90 days prior to start date of approved PCS DA Form 3'1. Review Ou!
processing procedures at the USASD website at https://usasd.armvlive.dodlive.mil/out-
processinq/ . Approved PCS DA Form 31 will be returned to you NLT 30 days prior to
your departure

6. Required forms for overseas PCS include:

a. DA Form 4036 (Medical and Dental Preparalion for Overseas Movement). A
physician must complete 14 through 24, and verify the HIV test results on back bottom
of this form. Disregard dental evaluation unless assigned lo an isolated area. CONUS
to OCONUS PCS HIV tests must be updaled within six (6) months of report dale. Forms
requiring a physician may be completed by a civilian doctor if the nearest Army Military
Treatment Facility is not within 60 miles or one hour drive.

b. DA Form 5121 (Overseas Tour Election Statement). Read carefully and
complete as appropriate, This form determines election for movement of family
members to OCONUS tour.

c. DA Form 4787 (Reassignment Processing). This is your request for pinpoint
assignment.

7. ln accordance with (lAW) AR 608-75 (Exceptional Family Member Program) if you
are requesting family travel and NOT on assignmenl to a dependent restricted tour the
following is required to include the above; even if your family members are not enrolled
in the Exceptional Family Member Program (EFMP). The process for family travel
request will not begin until all forms are compleled.

a. DA Form 5888 (Family Member Deployment Screening Sheet). This form must
be completed by a physician for all family members.

b. DA Form 724A (EFMP Screening Questionnaire). This form must be completed
by a physician for all family members.

c. One of the following for each family member: Family Membel Overseas
Screening Physical Exam Leiter or the SF 506 (Physical Examination) or DA Form
5888-1 (Screening of Family Members in Remote OCONUS Areas).

d. PDQ- AGES- New Born thru 6yrs old.

B. f f one or more of your dependents are EFMP warranted a DA Form 2792
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(Exceplional Family Member Medical Summary) or DA Form 2792-1 (EFMP Special
Education/Early lntervention Summary) is required for each EFMP warranted
dependent.

9. For additional questions/concerns, please contact the OuFProcessing POC's. SM's
with last name beginning with A-H (803) 751-0835, l-N (803) 751-5382 and O-Z (803)
751-5389. Out-Processing NCOIC can be reached at (803) 751-6467.

10. Use of DoD Government Travel Charge Card (GTCC) is mandatory for all
personnel (military or civilian) to pay for ALL official travel costs for TDYffAD and PCS.
Request for PCS Travel Advance and Dislocalion Allowance (DLA) is not authorized
and will not be approved.

11. Requests for Advance Pay:

a. SM's requesting an advance of basic pay for a PCS move must prepare DD
Form 2560 (Advance Pay Certification/ Authorization). The completed DD Form 2560,
with a copy of PCS orders attached, will be sent to the serving DMPO or unit
commander, when required, for forwarding to the servicing DMPO. The unit commander
will approve/disapprove all requests for advance of pay.

b. Justification. Required when any SM requests (1) a second advance, (2) an
advance of more lhan one monlh's basic pay less deductions, (3) more than a twelve
monlh repayment schedule, (4) payment earlier than lhirty days before departure, or (5)
payment later lhan sixty days after arriving at the new duly station. The justification
must be in writing and must itemize expenses incurred, extenuating circumstances,
and/or severe hardships that would be considered exceptions to normal circumstances.

c. An advance pay is NOT intended to provide funds for such items as investments,
vacations, or the purchase of consumer goods that are not the result of direct expenses
resulting from the SM's PCS orders,

1 2. For additional queslions/concerns, please contact the Finance Section al (803)
7 51 -5393 165421 5564 I 4340.

13. The point of contact for this memorandum is the USASD Operations NCOIC al
(803) 751-3795.

E
CPT, AG
Commanding

1
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INSTRUCTIONS FOR COMPLETING

Permanent ChanBe of Station (PCS) teave

Review USASD Policy Memorandums 10 and 16 prior to completing Request and Authority for leave
(DA Form 31). DA Form 31 not in compliance with below instructions and USASD Policy

Memorandums will be returned without action.

lncluded in this packet are two (2) copies of DA Form 31, One for Permanent Change of Station (PCS)

Leave with Permissive Temporary Duty (PTDY) and the other wlthout PTDY.

1. Select approprlate DA Form 31 and annotate Program Graduatlon/Completlon date
(day/month/year) above Block 1. (SEE EXAMPLE BETOW)

Plogram Graduation/Conrp r"tionout",12WUU
REQUEST AND AUTHORITY FOR LEAVE

Thls forrn is subjecl lo the Prtvacy Act of 1974: For lse ofthis lorm. sesAR 600-8.10,
The proponenl agencJ ls DCS, G,1. (Seg instuclions on .Pverce-)

1. CONTROL NUMBER

2, Complete Blocks 2, 3, 4, 5, and 5 (Self explanatory).

3. Block 9:

a. Use current IES to complete sub-block a.

b. Calculate total days from departure (current station) to report date (gaining station) and

annotate ln sub-block b,

c. Sub-block c. and d, leave blank.

4. Block 10:

a. Sub-block a. departure/sign-out date.

b. Sub-block b, report date to gainlng command. Use current RFo.

5. Block 11 Signature of Requester.

6. Block 12 and 13 will besigned by USASD personnel.

7. Block 17:

a. Add dates for Temporary Duty (TDY) or PTDY (if appllcable).

b. Do not fill chargeable leave tlme. This ls done by gaining Command (Flnance).

8, Please review DA Form 31 for aGcuracy before submltting for approval.

I

i

I
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REOUEST AND AUTHORITY FOR LEAVE
Thls lorm 13 srrblocl lo lho Pr{vaoy Acl ot 1974. For lrso ol lhb foam, soo AR 600-8- 10.

Tho p/oponont €00ncy ls OCS, G- 1, (Soo /nsruclons on /oyerso,

I. CONTROL NUM8ER

2. IIAME (Lasl, Fks\ Mlddlo ln tot) 5. OATE
PART I

3, SSN f,'ol aocr/try puarqror, ngqvallo( ot Snldlot,
lr odr4rrd lo /ravo t 6 SSl., frld blant, os $lt a9n
lnpul ydt $SN klanvl*ro h.l)

0. LiEAVE ADDRE$S (stroet, Clty, Stalo, ZIP Cod6 atu 7, TYPE OF LEAVE

ffi onurunv f] eNenorNcv

! eenursswe rov I orxrn
Pormon€[t ChsoBc of Strtion

8. ORGN, SIATION, AND PHONE NO.

US Strdcnl Dctachmclt
3225 Magnrder Avenue
[orl Jackson, SC 2920?
803-75r-5390

OATESt0.NUMSER DAYS I.EAVEI
s, ACCRUED b. REOUI;SIED o. AoVANCED

NA
d. ExcEss

NA
a, FROM [. ro

11. SIGNATURE OF REOUESTOR 12. SUPERVISOR RECOMMENDATION'SIONAIURE

!Reenoval Iorsaernoval
19. SIONA]URE ANDTIITE OF

APPROVINO A{JTHORITY

14 DEPARTI,RE
a. DATE b. TIME c. NNVETITLEfSIoNAlURE OF DEPARTURE AUTHORIW

16. EXTENSION
EI) ON

RETURN
b.T

l

RN

10

a. DATE

17. REMARKS
+*r.Ifnot reqoosting PTDY nso this fomr*:*r

i*tlf l0kirg TDY a uot0tc ir this blocktho localiol and iimc frnnre+++*

Chorgooblg lgavo lB fronl IO

PARTII. EMEROENOYI.EAVE IRAN6PORTATONAND-TRAVEL

a

10. o

llon
or

Crosg n

to
a

lo y0
loavo.

d
I

n. ato
lurn.

ol

APOD 22. r'nRIVED APOi @tun anq 23. ARRIVED IIOIV1E UNIT

For rollan mllllary lravol rosorvauons ln CONUS call tho MAc Passong€r Roservatlon co nt€r (PRc)j

Should you aequlro oh6rasslslanca c€llPAP:

19 RUCTIONS FOR SCHEDULINO RETURN TRANSPORTATIONI

PART III. DEPENOENT IRAVEL AUTHORIZATION24.

E fspaco dvarleblo or.e qutred cash r.lnbogoblo)

(Spac, /oqurod) TRANSPORTATION AUIHoRIZED F0R oEPENDENTS LISTED lN 8L0cK No.25

25. ONE WAY ROUND TRIP

DEPENDENT INFORITIAIION
c. DA ES OF SIRTH fchl/d/el1 d. PASSPORT NUMEER

PART IV. AUTTI€NTICATION FOR IRAVE! AUTHORIZATION
27. ACCOUNTINO CITATION28. DESICNATIONAND LOCAIION OF HEADQUARIERS

30. OROERAUTHORIZI slAnalu@)O AUIHEN ICATION2S TRAVEL ORDER NUMSER28. DA]E ISSUED

oA FORM 31, SEP 1893 EO|T|ON OF 1 AUO 1975lSO8SOLE]E rPo rc Y6.ot€s Pooo I ol 2



REQUEST AND AUTHORITY FOR LEAVE
Ihle lorm lesubloctlo Ih6 Prlvacy Ac{ of 1974, For u66 ol lhls lo.m,,rc AR 00G8.10

Tho proponsnl a9 Bncy 16 DCS, O- 1 , (S0o /r$ryc,iorg o,, ,0v6rsr.)

I. CONTROL NUMEIR

PARTI
2. N^.ME (Last, Ftst,Mlddlo ln bt) 5. DATE

PHONE NO.ti. 2.

CONJTJNCTION Wi PCS LEAYE

IYPE OI. LEAVE , ORGN. STAT

ORDINARY ! enenoeHcv
eenNrsstve tov I otuen

3. SSN |fo, s€cunry purpcsot Requorlor o/ Soldlor,
,J €d4red lo /o.ve l,ro SSI fo]d blonk,6s lsl) con
lnwl pit gSN kldnal,an lasl)

a
IN

US Sludenl Dctachflcnt
3225 Mogrudcr Avcrue
Fofl Jackson, SC 29207
803,751-5390

NUMSER DAYS LEAVE0, 10, DATES

a. FRoM b. Toa. ACCRUED b. REOUESTED c. ADVAiICEO

NA
d. ExcEss

NA
,I 1. SIONATURE OF REOUESTOR 1 2, SUPERVISOR NECOMMENDATIOI.I/SIGNA'TURE

[]mpnovlr. flotseeeRoval
13, SIGNATURE AND'II'TLE OF

APPROVINO AUIHORITY

14 OEPARTURE
c, NAMEn

b. DAIE

IIME OF

Etl
15.

a. DATE

NUITIBER
EXIENSION

NA

10. RETURN
b. I]ME c NME/TITLE/SIoNAIURE 0F ReTURNAUTHOffTY

17, REMARKS
I underslsnd lhflt lhis sbsence is not direoled by ony officirl of lhe U,S. Govcflxucnl, I fu(her undcrsl0nd lh0l I csrulol collduct
public busiucss under this aulhorization. Accordingly, t will not bc errlitlcd to reimbunernent for lrovcl, pcr dienr, or auy othel
axpe0ses. I undcrsland lhal I h0v6 lho right to ca ncel it nl Rny lirno nnd ret[ rn lq my regular plscc of duty. Flonr To ___

Chorgolblo loovo ls ,rom to

q. DATE

PART II . EMEROENCY LEAVE TRANSPORTAIION AND TNAVEL

n3
lo

ans Fllo
rolu,n,

lBroquo6l

home

oln parl

!
ong ot

Cross aan

Forroturn mllilEry kavol tosE lyo[009 lD CoNUS call lho MAC Pa68€n0or Rosorua onConlo. (PRC):

Should you reqoko olhor oEslslanco callPAPi

,9, INSIRUCTIONS FOR SCHEOULINg RETURN IRANSPORTAT(ON:

22, ,a.RIV9O APOE (telurn anlr) 23. ARRIVED IIOME UNIT20, DEPARIED UNIT 21, ARRIVEDAPOD

D (sgdca avotloblo ot toqud c,ttsh rchnbwnoblo)

(Spaco /oquii.ed,, TMNSPORTATION AUTHoRIZED FOR DEPENDENTS LISIEo lN SLOCK NO.26

24

25

PART III . OEPENOENT TRAVEL AUIHORIZATION

f ] nouno-rnrnfl oNe wav

DEPEN0ENT INFORIiIATtON

CIIATION26. 0 NATION AND LOCAT]ON OF

d

T

RS

OF BIRT

30, ORDER AU]HORIZING OFFIC'AL ltttlo aNl slg notu@ OA aVIHENTICATION29. TI?AVEL OROER NUMBER28. DATE ISSUED

DA FORM 3,1, SEP 1093 ErJlTtoN of: 1 AUO 19761S OBSOTETE APo r.o vioTEs Prgo 1 of 2 I



PRIVACY ACT STATEMENT
AUTHORITY:

PRINCTPAL PURPOSE(S)
Tille 5, uSC, Sectloo 301,
To authorizo mllil€ry loavo, documanl starland slop ofsuch lgave: record address and telephone number
v/here a Soldlea moy b€ conlacled In ca6e o/ an eme.gency du ng leav6: and corllly leave days ahargeablo
lo a Soldler's leave occount.

To update a Soldle/s milllary leave and pay records. lnformalion furolshed may ba disclosed to OOD
oflicia,s or employ66s v/ho n6€d lhls lnformallon to perlorm lh6k dullos: lo fadoral. slal€, and local lavr
onforcomont authoritlos ln approprialo casos: lhg Amorlcan R6d Caoss;9nd r€lslives. The socials6curily
number is used for posilive identificalion.

Voluntary. Dlsclosure ol SSN ls voluntary. Houovor, this form will nol bo proc€ssed wilhout a Soldi€/s
SSN, sinc6 lho Army ldentifl€s m€mb€as by SSN toa pay or lsavo purposog.

ROUTINE USESI

DISCLOSURE:

INSTRUCTIONS TO INDIVIDUAL

1. AUTHORITY FoR LEAVE, A Soldier on leave must carry this form while on leave.

2. CHANGES. A Soldier who desires changes in authorized leave ordoes not begin leave on schedule will
notify commander.

3. REPORTING, A Soldier willreport lo duty station not later than 2400 on the last day of leave (block 10b)
(oven if PCS orders contain a later repofting date).

4. DEPARTURE/RETURN. A Soldier will begin and end leave on post, al the duty localion, or from the placo
ho or she regularly commutes to work.

5. CHARGEABLE LEAVE. lla Soldier works over one-half of the normally scheduled working hours onlhe
day of his or her departure or return, thal day is not a chargeable leave day. (Soldiefs commander may
authorize early depadure or late arrival..) lf he or she returns on a normally scheduled nonduty day, that day is
not chargaable to leave.

6. TRAVEL EXPENSES. A Soldier on leave pays for all his or her travelexpenses, to include return to duty
stalion. He or she must have sufricient funds to pay all exp€nses. A Soldier without sufficient funds to return to
duty station r6ports to the nearest military installation.

7. LEAVE EXTENSIONS. A Soldier must request leave extension prior to end of leave.

a. lf disapprovod, 3 above applies.

b. If approved, complete block 15a - 15c. Attach written notification of extension when received.

8. LOST OR DESTROYED LEAVE FORM EN ROUTE PCS. Request a reconslructed form from the losing
station. Continue wilh required traveland reporting dates.

9, CASUAL PAY. A Soldier who needs a casual pay while on leave shou,d contact the sarvicing FAO for
information and assistance.

10. MEDICAL TREATMENT.

a. A Soldier who requires medical treatmenl while on leave, report to the nearest military medical facility. ln
th6 absence of such a facility, report to a uniformed services treatment facilily or Veteran's Administration
facility, if posslble.

b. Medical treatment at Government expense at other than ,ederal facilities is authorized only for
emergencies when treatment cannot be obtained from Goveanment lacilities or when prior approval is obtained.

c. lf a Soldier becomes hospitalized by a civilian physician, the Soldier or someone acting for him or her
contact the Patient Administration Olfice of lhe nearest military m€dical facility as soon as possible. A Soldier
may seek assistance from the nearest U.S. Army recruiting station or local chapter of the American Red Cross.
lnformation provided must include nature of illness or injury, date and place of hospitalization, and name and
lelephone numb€r of att€nding physician.

d. lf a Soldier is placed sick-in-quartors by a civilian physician ho or she will -
(1) Contact the Palient Adminislration Orfice of lhe nearest military medical facility.

(2) Obtain written statement from attending physician (mililary or civilian) verifying condition and including
dates bItreatment. Provide statement to leave approving authority upon return lo duty.

Pago 2 ot 2
 PO PE v5.02ES
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AIJTHO RITY:

PRINCIPAL PURPOSE:

ROUTII.IE USES:

DISCLOSURE:

PRIVACY ACT STATEMET{T

5 USC Section 301, Deparlmental Regulalions: 10 USC1071-1085; 10 USC Section 3013, Secretary of lhe
Army; and Army Regulation 608-75, EF[4P.

To identify soldiers thal have family members for enrollmenl in the EFMP.

To federal, state, and local medical agencies in orderto provide an exceptional tamily memberwith medical
heatment when the Department ofthe Army does not have a suitable lreatment facility.

Disclosure ofthe requested information is mandatory. Failure to provide the informalion may result in disciplinary
and/or adminiskative action. Addiiionally. failure lo provide the information may result in an EFM not receiving
necessary medical c€re.

1, NAME OF SOLDIER 2. RANK

3, UNIT

4a HOME ADDRESS b, HOI\,4E PHONE NUMEER

b, DUTY PHONE NUI\,IBER

C. FAX NUMBER

d. EMAIL ADDRESS

6. Do you have a family membet (child or adult) wilh a physical, emotional,
developmental, or intellectual disorder that requires special treatment, therapy,
education, training, counseling, equipment, assistance or medical care above the
level of a general practitioner?

I YEs ENo

7. lf the answer to the above question is yes, is the family member enrolled in EFMP? n YES E ro

9. The above information is true and correcl to the best of my knowledge

a. SIGNATURE OF SOLDIER b, DATE SIGNED TYYYYMMDD )

DA FORM 7415, JUN 2OO9 PREVIOUS EDITIONS ARE OBSOLETE APD LC v1 OoES

EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) QUERYING SHEET
For use oflhis form, see AR 608-75; the proponent agency is ACSIM.

5a. DUIY ADDRESS

8. The EFMP works with the other military and civilian agencies to provide comprehensive, coordinated
community support, educational, housing, personnel, and medical services to families with special needs.
Enrollment in EFMP is mandatory and beneflts the family by considering medical and special education
needs in the military personnel assignment process. Medical needs are considered in the worldwide
assignment process whereas special education needs are only considered in overseas assignments.



SPONSORSHIP PROGRAM COUNSELING AND INFORMATION SHEET
For use ol this form. see AR 600-8-8ilhe proponenl agency is ACSIM

DATA REAUIREO BY THE PRIVACY ACT OF 1974

AUTHORITY:

PRINCIPAL PURPOSE

Tirle 5, usc seclion 301

P€rsonnel service supporl. To counsel Soldier or civilian employee about sponsorchip progrEm entitlemenls, and provide infomalion to gaining
battalion o. activily of new mernbers.

None. The DoD Blankel Rouline Uses sel fonh at lhe b€ginning ol lhe OoD's compilalion of syst€ms ol records nolices may apply lo this system

Mandalory for servrce members. Nondisclosure may prevenl participalion in lhe sponsorchip proqram

ROUTINE USES

OISCLOSURE:

1- NOIE: Soldiers/Family me,r'be.s,/Civilians nay rclnev, infomation rcgading lheir new assignmdnt at a.'ny Knowledgo Oolino -

I have been counseled on lhe
Total Army Sponlorahlp Prog.am

FOR CIVILIAN EiIPLOYE€S ONLY:

Typed or Prinled Name:

MOS/B.anci/CiMlian Occupatioral Series: Signalure: Date

2. ARRIVAL INFORMATION TO ASSIST GAINING UNIT OR ACTIVITY:/f addilional space is necessary, please atlach Wur documenlalion to the fom)

a | (Ranvcrcde and Nane) , am on assignment io (Gaining lnstalation)

b Soldier's/Civilian's contacl informalion

Cunent Unit/Activiiy Addrcss

DSN Phone nLrmber: Cell Phone number:

o],het (i.e., Social Medta)

Leave Address and Phone number ai this address until

c. Stalus (checl.( ore)r E Married-accompani€d

d Accompanied by Family members: NAME

Single'accompanied IVarried-unaccompanied Single-unaccompanied

RELATIONSHIPAGE sEx
ExceptlonalFamily

Menb6r Progrem (EFMP)

!v"" ! No

No

NO

No

NO

tr
Yes

tr
u

3. GAINING U NIT/ACTIVITY INFORiIIATION: // additional spa ce ls ,ecessary. please aftach yotr dacunentation to the form)

a. GainingUniuAcliviiy:

b. Unil CDR/Suporvisor

d Unit 1SG/Supervisor:

Emailaddressr

Emailaddress:

e TASP Unil Coordinalor:

Emailadd.ess:

f Dale ol inilial conlacl:

4. LOSING UNIT/ACTIVITY INFORMATION: /l additional space is necessary, please attach yout documontation lothe lorn)

a. Los ng Unit/Aclivily c. unit 'l sG/supervisor:

b Unil CDR/Supervisor

Emailaddress:

Emailaddress d TASP Unit Coordinatorl

Emailadd16ss:

5. FAMILY CONSIDERATIONS:/r addil,onal space is necessary, p/s6se allach yout documentation lo tho lom)

a. Housing requiremenls (check one):

I on-posi housins fl or-rcst nousing

o Spousar Employment,"ro f ves 
----1 

lo
lf yes,list type ofwo*

Yes c. Child care requirements: E No

llyes, list pet and type

e List of local schools

f. Contact by Unil Family Readiness Group fFR6)l

lr yes,lisl Emailaddress: f v". fHo

g. Additional commenls

DA FORM 5434, DEC 2012
APO LF v1 ooES

lwould like ro have a sponsor assigned lo me (Conplata .anainder ol forn.)

I decline the offer of sponsorchip. (Complele Seclion 1 only-)

RanUGaade:

and expecl to ari\,e on/aboul (Month and Yeal:

Emailaddress:

No

PREVIOUS EDITIONS ARE OBSOLETE



United States Army Student Detachment

TDY OPTION STATEMENT F'Y 16

SD,RVICD MDMDER INFORMATION
Narne: Last, First MI Ranlt TDY Enroute Location:

Stnrt Date: End Date:

TrBnsportation Option (Circle One):
a. Drive POV b, Govcrnment Transportntion

Fanrily will rcside or relocate (circle one).

City- State 

- 
Zip Codc-

IAW AR 600-8.t I Para 4-2, Soldlers who are Ruthorlzed moyement of Fsmlly members sl (;oYernnrerl exP€nsa

and are dlrected ao TDY schoollng with ?CS assiglment will hnve th6 followhg options for locating thelr Famlly
rrrcnrbers while they perform thelt'TDY!

_,4. Elect tlnt dcpsndent(s) curr€Dtly residing In Governnrcnt quarters be permltted to remain in Governnlenl
quat.ters until c0mplction ofTDY period, Under this option Soldlcr is autllorlzed GoYernnenl trnvel lo srrd from
'i'DY statiorr flnd his o!.her comm8nder may a lholize up to l0 duty days to prepalc lo moYe dependent(s) ulon
relu11 f1o1;r TDY prlor to slgning oua of thc prescDt coNUs station (applles coNus to coNUS, and coNUS to
oYerseas PCS movcntents).

_r. Elect to moye dependenl(s) frorn present CONUS ard/or ovelseas slatl0n to new CONUS duty sletlon
yxior to rcportlng to the TDY station, The gaiIlng commsrder rnay aulhorlze up to l0 dnly days to settle

Sotdicr's dipendent(s), ln Govcrnmcnt qurraers (lfevailablc) 0r on the local econonty, Soldier rvill slgn iDto the

new CONUS duty statl0n then proceed TDY for sch0oling, Soldler wlll be authorizcd Goverllment transportatiort

to and from TDY stBtion (appll€s to CONUS to CONUS, and ovel'seas to CONUS PCS movemcrts)'

_.C. Elect lo relr!rn to present dnly stalion npon completion of TDY lo nloYe dependcnt(s), who cul'l'ertly live

tire local economy (CONUS), to the uew duty station. Undcr this optlon Soldler is nulhorized Governmcnt

travcl to and from TDY statio[, and his or hcr conlmsnder may authorlze up to l0 duly days uDon return from

TDY to pr.epsre to ntoye dcpcndert(s) prior to signing out of the Plcscnt coNUs ststion (applies to coNUS to

CONUS, and CoNUS lo oYelscas PCS novemcnts)'

_D, Elect to clear culTent pe rmanent sla(lon prlor to dcpnrtlr'€ for TDy stalioni 8nd have dependcnt(s)' 8t

[crmnal expense, accompany Soldler to TDY slatlon or traycl to some olher location, Soldler may not be glven a

certificate of non-nvnllabltity of Government quarters at the TDY stalion lf sdequate Governnrelt houshrg ls

availsble, Soldier,s entltlemiut for rlependent trnusportall0n lylll bc based oIl the most dlrect routillg between the

old permsrent slatlon aud the ncw pernranenl station (spplies coNUs to coNUs, coNUs to oYerscas aId
oveiseas to CoNUS pCS movemcnis), Soldlers who nrc being reessigned overseas rrnst be medically and dertally

qInllfi ed [or assignntent'

I ELECT TDY OPTION 

-. 
ONITIAL EI.DCTED OPTION)

IMPoRTANT:IHAVEREADANDUNDERSTANDTHETDYoPTIoNSAVAILABLEToME.I
UNDERSTANDTHATTHISDBcIsIoNIsFINAL,AMENDMENTSWILLNoTBEMADEToPcS
ORDDRS UNLESS CIRCUMSTANCES ARE BEYOND MY CONTROL.

SERVICE MEMBER (SM) CONFIRMATION

SIGNATURE: DAtEr.+ r+
RItMARKS: (Use thls btock fo-r'sddllloDal TDY locations)

TDY Enroute Locatiou: TDY Dnroute Locntion:

Start Date: End Date: Start Datel End Date:

I

I

I

I


